concept spironolactone, an aldosterone antagonist, has been recommended as a therapeutic agent since any potassium-sparing effect, in combination with its known hypotensive properties (Grieble and Johnston, 1962; Hollander, 1963) would theoretically be of especial value in the management of hypertensive patients. Hollander (1963) noted a rise in Kp in thiazidetreated subjects when spironolactone was added. In a different context Talso et al. (1963) showed a suggestive increase in KE with spironolactone therapy in five subjects with periodic paralysis. Our results show that while some KE reduction does occur in subjects given spironolactone with chlorthalidone, the magnitude of this loss does not appear to be as great as in subjects treated with chlorthalidone alone.
Prescription of potassium chloride as a prophylactic measure to subjects on long-term diuretic therapy is not universally accepted. There is evidence that combined thiazide and entericcoated potassium preparations may cause small-bowel ulceration and stricture formation (Lindholmer et al., 1964; Lawrason et al., 1965; Morgenstern et al., 1965) . Myers et al. (1967) (Table IV) . This provides an interesting, though frustrating, further indication of the lack of correspondence of these two indices as previously noted (Moore et al., 1963; Healy et al., 1970) .
No subject in this study developed significant symptoms that could be ascribed to K deficiency. In our previous study also (Healy et al., 1970 ) urinary concentration and acidification as well as glucose tolerance and plasma insulin levels remained unaltered. While there is therefore no compelling evidence that potassium should be added as a routine prophylactic measure in this type of subject, the avoidance of K depletion may be important in other situations such as hepatic cirrhosis, diabetes mellitus (Wolff and Parmley, 1964) , or subjects receiving digitalis preparations (Friedberg, 1966) . Either spironolactone or Slow-K would seem to be effective agents. The absence of side-effects and smaller cost of Slow-K therapy appear to make it the treatment of choice.
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Introduction
Orciprenaline, a resorcyl ethanolamune and beta-adrenergic stimulant, has been shown to stop uterine contractions and possibly to be effective in the treatment of premature labour (Baillie et al., 1970) . In that study clinical considerations required that therapeutic levels be attained rapidly. The uterine response to varying doses of orciprine and, more especially, to the presence or absence of tachyphylaxis was not established. This communication reports further in-vivo studies of these aspects.
Patients and Methods
Ten patients with clinically normal cardiovascular systems in whom labour was being induced were studied. They agreed to take part in the study after the experimental procedure had been explained fully. The cervices in all patients were effaced and less than 2 cm dilated and membranes were intact. The relevant clinical details are shown in Table I . Intrauterine pressure was recorded by transabdominal intra-amniotic catheter inserted after the possibility of an anteriorly situated placenta had been excluded clinically and ultrasonically. Blood pressure was recorded every 15 minutes by sphygmomanometer. Maternal and fetal heart rates were recorded phonocardiographically. Thirty minutes after uterine contractions of this amplitude had been achieved and sustained orciprenaline was infused intravenously into two groups of patients to reduce uterine activity to less than 30 Alexandria units while maintaining the previously effective dose of oxytocin or prostaglandin. In the first group (three patients) uterine activity was rapidly reduced to this level and the requisite dose of orciprenaline was continued to establish whether or not tachyphylaxis occurred. In the second group (seven patients) orciprenaline was given FIG. 1-Effect of orciprenaline on uterine activity and on maternal and fetal heart rates.
required. All patients were delivered within 10 hours of amniotomy, the average being 6 hours 45 minutes. No maternal or perinatal problem was encountered.
Results
The effect of increasing doses of orciprenaline on a term uterus contracting in response to oxytocin is shown in Fig. 1 . The 61 743 uterine activity (Alexandria units) at varying doses of orciprenaline in seven patients studied for this effect is given in Table II (Friedman, 1967) may be less easily stopped. The "hormonal setting" of the myometrium may differ in the two circumstances (Pauerstein and Zauder, 1970) .
The difference in effective dose in these two situations illustrates the difficulty in attempting to relate results from the study of one clinical situation to another which is apparently closely analagous. Even more fallacious is the attempt to relate to clinical work findings derived from either in-vitro human studies or any animal studies whether in vivo or in vitro. This lack of correlation is well established and reviewed (Pauerstein and Zauder, 1970; Pulkkinen, 1970) . Alexandria units were preferred to Montivedeo units as the duration of contraction is taken into account, thus giving a more accurate measure of uterine activity.
Maternal tachycardia and increase in pulse pressure were noted in all patients but presented no problems. The most unpleasant side effect was nausea and vomiting which occurred in three patients at the effective dose after 9, 20, and 22 minutes respectively. This may well limit the period of administration. Further clinical experience has shown that diazepam reduces this distressing symptom.
Some difficulty was encountered in recording the fetal heart rate phonocardiographically at higher infusion rates. This was due to the transmission of abdominal aortic sounds when the maternal pulse pressure was markedly increased. The maternal aortic sounds then obscured the fetal heart sounds so that the maternal pulse rate was recorded instead. In these circumstances the fetal heart rate was auscultated in the usul manner without difficulty.
